ROYAL BRISBANE AND PRINCESS ALEXANDRA HOSPITAL PHYSIOTHERAPY DEPARTMENTS: A SURVEY1
		1Received November, 1974.  by Van Eps, S.E.
VOLUME XXI
TH E AUSTRALIAN
JOURNAL OF PHYSIOTHERAPY
JUNE, 1975 NUMBER 2
ROYAL BRISBANE AND PRINCESS ALEXANDRA HOSPITAL
PHYSIOTHERAPY DEPARTMENTS: A SURVEyl
s. E. VAN Eps, B.PHTY.
Department 0/ PhysiotheraPY', University 0/ Queensland
The aim of this survey was to collect infor..
mation about the patients treated by Physio-
therapy, their conditions and the nature and
duration of their physiotherapy treatment at
two Brisbane public hospitals, Royal Brisbane
Hospital (R.B.H.) and Princess Alexandra
Hospital (P.A.H.), during 1972.
It is proposed that the results of this survey
may be of use in providing an indication of
current trends in physiotherapy in a public
hospital setting. They may be useful to the
physiotherapy profession in future planning,
to the educator in the development of cur-
ricula for undergraduate and postgraduate
students and to the hospital administrator in
staff allocation and planning.
The survey started on 4th January, 1972 as
a prospective survey.
Physiotherapists at the two hospitals were
asked to co-operate by accurately filling out
a treatment card for every new patient ad-
mitted to physiotherapy in the following year.
In-patients and out-patients who were hoth
admitted and discharged during the period
4th January, 1972 to 3rd January, 1973 were
admitted to the survey.
In both hospital departments, treatment
cards were filed in alphabetical order. A one-
in·three sample was taken of the cards of
patients who attended for one or more treat-
ments.
In-patients and out-patients were sampled
separately. Therefore, a patient receiving
physiotherapy treatment as both an in..patient
and an out-patient was included in both
samples.
lReceived ,November, 1974.
Patients having two admissions and dis..
charges or receiving treatment for two sepa-
rate conditions within the specified period
lvere counted twice in the sampling.
COLLECTING AND RECORDING OF INFORMATION
The information was taken from the treat-
ment cards in code form and later transferred
to punch cards.
The following information was recorded:
1. Age of patient, coded in fiveooyear
periods.
2. Sex of patient.
3. Occupation of patient, coded in cate-
gories modified from those used by
the Bureau of Census and Statistics
(Queensland Yearbook, 1972).
4i. Month of referral.
5. Referring doctor's department.
6. Number of treatments, grouped in in-
tervals of five.
7. Number of weeks of treatment, re-
corded as number of weeks or part
thereof.
8. The diagnosis of the condition treated
by physiotherapy.
9. Patient discharge.. An attempt was made
to record whether an out-patient was dis-
charged by the doctor, placed on a home
programme by the physiotherapist,
ceased attending or was transferred
elsewhere.
No record was available at either hos-
pital of whether the patient's symptoms
were better, worse or the same at the
termination of his treatment.
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10. Patient treatment. Record was made of
any treatment form given to the patient
one or more times during the duration
of his physiotherapy treatment.
Conditions were grouped into those of the
musculoskeletal, respiratory, nervous, cardia..
vascular and integumentary systems.
Conditions of the Musculoskeletal System
Musculoskeletal conditions were grouped
into anatomical regions of the body - trunk,
upper extremity and lower extremity.
Another classification was made into the
following categories:
1. Fractures and dislocations.
2. Arthritis of all forms.
3. Congenital abnormalities.
4. Amputations.
5. Postural defects.
6. Affections of hones.
7. Soft tissue injuries.
8. Other joint derangements, including
intra-articular derangements such as
meniscus lesions of the knee j oint and
extra-articular derangements such as
frozen shoul'der and painful arc syn-
drome of the shoulder joint.
Classification of orthopaedic conditions by
1. Crawford Adams (1967) was used as a
reference in this classification.
Conditions of the Respiratory System
Classification of conditions of the respi..
ratory system proved difficult. Medical and
surgical respiratory conditions were clas-
sified.
On examination of patients' treatment, it
was found that many patients whose diagnosis
was included in another system had received
chest physiotherapy. An attempt was made to
include these patients in the respiratory system
classification to give a total picture or respi-
ratory physiotherapy treatment.
Conditions of the Nervous System
Conditions of the nervous system were
classified as central or peripheral nervous
system conditions.
A hemiplegia following a cerebrovascular
accident was included in the nervous sYstem
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rather than the cardiovascular system because
the condition is considered "neurological" hy
the physiotherapist.
Conditions of the Cardiovascular System
This classification included mainly cardiac
patients. Amputations following peripheral
vascular disease were included in the musculo-
skeletal system.
Conditions of the Integumentary System
This classification included conditions of
the skin and breast.
INFORMATION ABOUT THE HOSPITALS
Royal Brishane Hospital is a public hos..
pital on the north side of Brisbane with 1,027
public beds. The hospital contains Medical,
Surgical, Orthopaedic, Intensive Care, Neuro-
logical and Neurosurgical, Psychiatric and
Infectious Wards. The adjacent Royal Chil..
dren's and Royal Women's Hospitals were
not included in this survev.
Princess Alexandra Hospital is a public
hospital on Brisbane's south side containing
969 public beds. The hospital includes Medi-
cal, Surgical, Intensive Care and Orthopaedic
Wards as well as Spinat Head Injury and
Geriatric Units housing mainly long-term re-
habilitation patients.
In-patients at Princess Alexandra Hospital
who were treated for conditions of the nervous
or musculoskeletal systems were most likely
to receive their full physiotherapy treatment
at this hospital until their discharge.
In-patients at Royal Brisbane Hospital Or-
thopaedic Wards were often transferred to
Chermside Hospital for bedrest or rehabili-
tation to free beds for acute admissions.
Geriatric patients and patients with a nervous
system condition needing long-term rehabili-
tation were likely to be transferred to Princess
Alexandra Geriatric, Spinal and Head Injury
Units.
Princess Alexandra Hospital Out-patients
Physiotherapy Department includes a day
hospital where patients (mainly Geriatric
patients) receive long-term rehabilitation or
maintenance therapy for musculoskeletal and
nervous system conditions.
PHYSIOTHERAPY ADMISSIONS DURING 1972
Royal Brisbane Hospital Physiotherapy De..
partment records reveal that 10,969 patients,
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including 7,189 in-patients and 3,780 ont"9
patients were admitted to Physiotherapy in
1972.
Princess Alexandra Hospital Physiotherapy
Department admitted 10,252 patients during
1972, including 7,073 in-patients and 3,179
out-patients.
However, one admission to Princess Alex..
andra Hospital Physiotherapy Department
does not necessarily mean one patient. Patients
may be recorded more than once in the Ad-
missions if they receive more than one treat..
ment form e.g.. shortwave and exercises.
DISCUSSION AND EVALUATION OF RESULTS
l'he sample obtained from Royal Brisbane
Hospital included 2,267 in-patients and 1,084
out-patients.
The sample from Princess Alexandra Hos..
pital included 1,902 in-patients and 879 out..
patients.
Because only patients who were both ad-
mitted and discharged from physiotherapy
within one year were included in the survey,
a proportion of patients receiving long..term
treatment at the rehabilitation wards and day
hospital of Princess Alexandra Hospital would
not have been included in the sample. A more
accurate sample would have been collected
over two or more years.
Sex
The total of the samples from both hos-
pitals contained 3,173 males (51.7%) and\
2,958 females (48.2%). One patient's sex was
not recorded.
Age
The frequency distributions (figures lA and
IB) for age of Royal Brisbane and Princess
Alexandra Hospitals in-patients and out-
patients are bimodal in form.
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The histograms appear to indicate two
populations of patients in each sample, pos-
sibly showing two age groups of incidence of
conditions treated by physiotherapy.
Table 1 indicates a slightly higher mean
and median age of both P.A.H. and R.B.H.
in-patient groups as compared with their re·
spective out-patient groups.
This difference seems to result from sig..
nificantly more in..patients than out-patients
being in the "65 and over" age groups and
significantly fewer in-patients than out-
patients being in the "under 65" age groups.
(See Table 2.)
Occupation
Seventy-three per cent of all patients from
both hospitals were under the age of 65 years
and were therefore in the age group of pro-
ductive employment.
Physiotherapists are therefore primarily
concerned with rehabilitating patients back to
their former employment. A quick return to
employment whether it be to household and
family duties or to outside employment must
be economically important for these patients
and for the community.
Table 3 shows a detailed breakdown of the
occupations of male and female patients at
Princess Alexandra Hospital where occupation
was recorded on 97.2% of ont-patients and
85.8% of in"9patients cards.
The four major socioeconomic groups
treated at Princess Alexandra Hospital Physio-
therapy Department appear to be craftsmen
and skilled workers, unskilled workers (pro-
duction, process workers and labourers) ,
housewives and pensioners.
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A sizeable proportion of female out-patients
(54.7%) andin..patients (41.8%) werehouse..
wives.
Semi-skilled, unskilled and skilled workers
formed 49.8% of male out..patients and
29.5% of male in-patients.
The significantly higher proportion of pen..
sioners in the in-patient group (31.9%) as
compal~ed with the out-patient group (13.5%)
could have resulted from the higher propor..
tion of patients aged over 65 in the in-patients
group (as mentioned earlier) producing an
increased number of aged pensioners.
Duration of Physiotherapy Treatment
The frequency distributions for duration of
physiotherapy treatment in number of treat-
ments take the form of exponential curves
(see figure 2). Of the total number of in-
patients and out-patients from both hospitals
43.2% received fewer than five treatments
and 73.9% received fewer than 10 treatments.
1'able 4 shows the mean and median number
of treatments for in-patient and out-patient
groups at both hospitals.
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The higher mean number of treatments for
patients at Princess Alexandra Hospital com-
pared with Royal Brisbane Hospital probably
results from the fact that Princess Alexandra
Hospital Departments treat more long-term
rehabilitation patients.
TABLE 1
P.A,.H. P.A.H.. R.B.H. R.B.H.
In-Patients Out·Patients In-Patients Out-Patients
Mean Age in Years 53.4 45.1 51.5 45.3
Median Age in Years 55.2 46.6 54.0 47.6
Mean and Median Age.
TABLE 2
Age P.A.H. In-Patients P.A.H. Out-Patients R.B.H.. In..Patients R.B.H. Out~PatientsNo. 0/0 No. % No. % No.. 0/0
0-29 372 19.5 242 27.5 501 22.1 311 28.7
30-64 907 47.7 502 57.1 1,050 46.3 593 54..7
65 - 69 623 32.8 135 15.4 707 31.2 177 16.3
Unknown 9 0.4 3 0.3
Total 1902 100 879 100 ~,267 100 1,084 100
Significance < 1% level < 1% level
Age: Comparison of In- and Out-Patients.
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In..patients at both hospitals are treated
daily and out..patients attend from one to five
times per week. The out-patients at both hos-
pitals were found to have received a mean of
92 treatments in a mean of 3 weeks, therefore
attending at an average of about 3 times per
week.
Date of Referral
No definite pattern of referral was shown
on analysis of the date of referral of Royal
Brisbane and Princess Alexandra Hospitals in-
patients and out..patients. The results are not
discussed in this report ..
TABLE 3
Occupation
P.A.H. Out~Patients P ..A.H.. In..Patients
% Males 0/0 Females % Total % Males % Females % Total
Professional, Technical
and Related 2.8 5..5 4,,1 1.9 0.8 1.4
Administrative,
Executive, Managerial 1.5 0.5 1.0 1.9 0.1 1.1
Clerical 4.3 4.1 4.2 3.3 1.5 2.5
Sales 3.2 1.4 2.4 1.6 0..7 1.1
Transport and
Communication 10.8 - 5.7 5.1 0.1 2.8
Craftsmen and Skilled
Workers 27.7 1.7 15.4 12..0 1.7 7.2
Production, Process
Workers and Labourers 22.1 5.3 14.1 17.5 1.8 10.3
Housewives - 54.7 25..9 - 41.8 19.4
Students 5.8 5.2 5.6 4.9 3.3 4.1
Unemployed 1.7 1.2 1.5 0.8 - 0.4
Retired 2.0 - 1.0 3.7 0..3 2.2
Pensioners 11..5 15.8 13.5 29.9 34.3 31.9
Other 2.2 3..4 2.8 2.5 0.2 1.4
Unknown 4.3 1.2 2.8 14.9 13.4 14.2
Total 100.0 100.0 100..0 100.0 100.0 100.0
Occupation of Patients - Princess Alexandra Hospital.
TABLE 4
P.A.H.. P.A.H. R.B.H. R.B.H.
In-Patients Out-Patients In-Patients Out-Patients
Mean Number of Treatments 10.4 10.1 7.5 8.4
Median Number of Treatments 5.8 6.9 4.8 5..9
Median Number of Weeks 2.3 2.0
III
Duration of Physi(ltherapy Treatment.
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Referring Doctors Department
The Out-patients Departments of both hos-
pitals were the main sources of patient re-
ferral to Physiotherapy. At Royal Brisbane
Hospital 51% oJ out-patients were referred
from the Out-patients Department and 44%
from Casualty. At Princess Alexandra Hos..
pital 53.8% of out.patients came from the
Out-patients Department and 33.7% from
Casualty.
Diagnosis of Condition Treated by Physio.
therapy - ATUltomieal System ADected
In this classification of the anatomical
system affected, patients whose primary con-
dition was one of the musculoskeletal, ner·
vous, integumentary or cardiovascular systems
and who also received treatment of the respi..
ratory system were classified in both systems.
In the out-patients sections of hoth hospi-
tals, conditions of the musculoskeletal system
were most often treated. In the in..patients
sections, conditions of the respiratory and
musculoskeletal systems formed the major
part of work, with conditions of the nervous
system also of importance. (See Table 5.)
Of the total number of conditions treated
at both hospitals (in- and out-patients) ,
musculoskeletal conditions formed 43.6%,
respiratory conditions 47.2% and nervous
system conditions formed 7.5%.
Conditions of the Musculoskeletal System
Table 6 shows the division of musculo-
skeletal system conditions hetween the trunk,
upper and lower extremities. This table
indicates the importance to the physiotherapist
of a sound knowledge of all anatomical areas
of this system.
Conditions of the lower extremity were most
commonly treated especially in the in-patient
sections where they comprised 60.2% of the
in-patient musculoskeletal con.ditions of both
hospitals.
As seen in Table 7, the musculoskeletal
conditions most often treated at both hospitals
were fractures and dislocations (38.7%),
painful joint conditions (osteo and rheuma-
toid arthritis and other joint derangements)
(33.1%) and soft tissue injuries (15.6%).
Condi&ons of the Respiratory System
As seen in Table 8, only 37% of in- and
out-patient treatments of the respiratory
system at both hospitals were given to patients
presenting with a medical chest condition
Sixty..three per cent of respiratory treat-
ments were given to patients (mostly in-
patients) being treated for a primary
condition of another system. Their respiratory
physiotherapy was given before or after
operation, prophylactically for prolonged
confinement to bed, or for respiratory com-
plications to their primary condition.
Table 9 shows that the most commonly
treated respiratory conditions in the category
of medical chest conditions were bronchitis
and "chest infections" and pneumonia.
Table 10 shows the major anatomical
system affected among inoopatients who re-
ceived respiratory physiotherapy but whose
primary condition causing admission to hos-
pital was not respiratory.
TABLE 5
Total PIAIH. and R.BE. Out-Patients Total P.A.H. and R.B.H. In-Patients
System No. 0/ % No. 0/ 70Conditions Conditions
Musculoskeletal 1,639 83.5 1,235 26.6
Respiratory 220 11.2 2,897 62.4
Nervous 83 4.2 414 8.9
Integumentary 15 0.8 49 1.1
Cardiovascular 1 0.3 1 38 0.8Other 5 S 10 0.2
Total 1,963 100.0 4,643 100.0
Anatomical System Affected.
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This type of respiratory condition formed
29.6% of all conditions treated at both
hospitals (25.3% of all conditions treated at
Princess Alexandra Hospital and 32.9% of
all conditions treated at Royal Brisbane
Hospital) •
Therefore, surgical and prophylactic chest
physiotherapy, although often only 5 to 10
minutes in duration represented a major part
of the physiotherapy work at hoth hospitals.
At present, it appears that at both Royal
Brisbane and Princess Alexandra Hospitals,
respiratory physiotherapy is given routinely to
patients following a general anaesthetic.
An analysis was made of the number of
treatments given pre- and post-operatively
to patients undergoing surgery where this was
the only physiotherapy given.
Of these surgical chest patients, 52.4% at
Royal Brisbane Hospital and 64.9% at
Princess Alexandra Hospital received four or
fewer treatments. However, 90% at Royal
Brisbane Hospital and 90.9% at Princess
Alexandra Hospital received nine or fewer
treatments.
The group of patients (approximately
10%) who received 10 or more treatments
possibly represents a group of patients treated
for severe respiratory complications.
Conditions of the Nervous System
Conditions of the central nervous system
formed 86.1% and those of the peripheral
nervous system 13.9% of the total nervous
system conditions treated at both hospitals.
As seen in table 11, hemiplegia was the
most frequently treated nervous system con-
dition.
ConditiJons of other Systems
Conditions of the integumentary system
treated at both hospitals included burns
(13.5%), skin loss and grafting (9.2%),
mastectomy for hreast carcinoma (60.8% )
and other and unspecified conditions
(11.5%) .
Conditions of the cardiovascular system
treated at both hospitals included cardiac
conditions (22.8%), respiratory conditions
with cardiac involvement (29.3%), vascular
surgery (39%) and other and unspecified
conditions (8.9%).
TABLE 6
R.B.H. and P.A.H. InRPatients and OutRPatients
No. of % Total
Conditions Musculoskeletal Conditions
Cervical spine 342 11.9
Lumbar and thoracic spines 478 16~6
Other 2 0.1
Total Trunk 822 28.6
Shoulder joitlt, scapula (inct neck of humerus) 255 8,,9
Upper arm and elbow joint 73 2.5
Forearm and wrist joint 171 6,,0
Hand 222 7.7
Other 1
Total Upper Extremity 722 25.1
Pelvis, hip joint (inc!. neck of femur) 305 10.6
Thigh and knee joint 506 17.6
Ankle and leg 294 10.2
Foot 139 4.9
Total Lower Extremity 1,244 43.3
,...
Anatomical .A.rea Affected; Musculoskeletal System.
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Diagno~is af Condition: Summary
When the number of conditions in each
category of diagnosis is expressed as a per-
centage of the total number of conditions
treated (see Tables 7fJ 9, 10, 11), the follow-
ing conditions appear to he treated most
frequently:
Fractures and dislocations (16.8%)
Osteoarthritis (10.6%)
Soft tissue injuries (6.8%)
Bronchitis and chest infections (6.9%)
Pneumonias (4.5%)
Pre- and post-operative chest conditions
following surgery to gastrointestinal
(12.1%) and genitourinary systems
(6.5%)
Pre.. and post-operative and prophylactic
chest treatment of patients with a
musculoskeletal condition (4.8%)
Hemiplegia (4.0%)
Type of Physiotherapy
Most patients received a combination of
one or more treatment forms. Exercises, of
all types was the most commonly received
treatment at hoth hospitals (see Table 12).
Discharge 0/ Patients
Information concerning the discharge of
out-patients at both hospitals was not always
clearly stated on the patients' treatment cards.
Where there was doubt, the patient was placed
in the category of "not attending and un..
kno¥ro.".
It is unknown whether the 74.6% of
Princess Alexandra Hospital out-patients and
the 65.9% of Royal Brisbane Hospital out-
patients who appeared to be discharged hy
,the doctor were hetter, worse or the same
following their treatment (see Table 13).
TABLE 7
P.A.H. and R.B.H. In-Patients and Out-Patients
Condition of
No. of % TotalMusculoskelettil System Musculoskeletal % TotalConditions Conditions Conditions
Fractures and dislocations 1,111 38.7 16.8
Rheumatoid arthritis 74 2.6 1.2
Osteoarthritis and other arthritis 700 24.3 10.6
Other joint derangements 179 6.2 2.7
Soft tissue injuries 449 15.6 6.8
Amputations 63 2.2 1.0
Congenital abnormalities 15 0.5 0.2
Postural defects 38 1.3 0.6
Affections of bones 2f7 0.9 0.4
Other and unspecified 218 7.6 3.3
Total 2,,874 100 43.6
--
Specific Diagnosis Musculoskeletal System.
TABLE 8
Nfl. of Conditions
R.B.H. and P.A.H. R.B.H. and P.A.H. TotalIn-Patients Out-Patients
Medical chest conditions 944 210 1,154 = 37.0%
Pre· and post-operative chest conditions 1,458 10 1,468 = 47.1%
Conditions of another system receiving
respiratory physiotherapy 495 - 495 == 15.9%
Total 2,897 220 3,117 = 100%
Respiratory System Conditions
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No information was available as: to the
reasons for a substantial proportion of
patients from both hospitals ceasing to attend.
CONCLUSION
The results of this survey are only as
accurate as the completion of details about
patients and treatment on the treatment cards
by the Physiotherapists and Secretarial Staff
at Royal Brisbane and Princess Alexandra
Hospitals.
Unfortunately no information at the hospi-
tals was available concerning the patients'
response to their treatment; therefore no
conclusions could be made on the value of
physiotherapy treatment for the various
conditions.
TABLE 9
R.B.H. and P.A.H. In~Patients and Out~Patients
Condition No. of % Total Medical % Total
Conditions Chest Conditions Conditions of All Systems
Asthma 90 7.8 1.4
Asthma and Bronchitis 59 5.1 0.9
Bronchitis, chest infections 458 39.7 6.9
Bronchiectasis 25 2.2 0.4
Pneumonias 298 25.8 4.5
Pneumothorax 10 0.9 0.1
Chest trauma 42 3.6 0.6
COAD 116 10.0 1.8
Other and unspecified 56 4.9 0.8
Total 1,154 100.0 17..4
Medical Chest Conditions.
TABLE 10
R.B.H. and P.A.H. In-Patients
Major System Affected No. of % Total Other % Total
Conditions Respiratory Conditions Conditions of All Systems
Cardiovascular
(i) Surgical chests 48 2.5 0.7
(ii) Other chests 64 3.2 1.0
~ervous
(i) Surgical chests 48 2.5 0.7
(ii) Other chests 106 5.4 1.6
Genitourinary
Surgical chests 428 21.9 6.5
Gastrointestinal
Surgical chests 801 41.0 12.1
Integumentary
(i) Surgical chests 76 3.9 1.2
(ii) Other chests 21 1.1 0.3
Musculoskeletal
Surgical and prophylactic
chests 318 16.3 4.8
Other 43 2.2 0.7
Total 1,953 100.0 29.6
Other Respiratory Conditions.
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TABLE 11
Number of Conditions 0/0 Total
Condition P.A.H. and R.B.H. P.A.H. and R.B.H. Total Conditions of
In-Patients Out-Patients All Systems
Peripheral nervous system
conditions 30 39 69 =13.9% 1.0%
Central nervous system con~
ditioDS - Hemiplegia 235 29 264~ == 53.1% 4.0%
Parkinson's disease 17 6 23= 4.6% 0.3%
Spinal cord lesions 24 2: 26 == 5.2% 0.49'0
Head injuries 30 2 32 == 6.4% 0.5%
Post neurosurgery 31 - 31 = 6.2% 0.5%
Multiple sclerosis 6 2 8= 1.6% 1 0.2%Cerebellar ataxia 3 - 3= 0.6% S
Other 38 3 41 == 8.3% 0.6%
Total 414 83 497 == 100% 7.5%
Conditions of the Nervous System.
TABLE 12
P.A.R.In-Patients and Out-Patients R.B.H. In~Patients and Out-Patients
Treatment
No. % No.. %
Exercises 1,166 41.9 1,755 52.4
Passive movements 36 1.3 34 1.0
Mobilisation and manipulation 143 5.1 16 0.5
Traction 174 6.3 115 3.4
Heat (all forms) 126 4\,,5 759 22.7
Ultrasound 34 1.2 19 0..6
Gait training 469 16.9 287 8~6
Massage 3 0.1 33 1.0
Breathing exercises 578 20.1 650 19.4
Ice 64 2.3 13 0.4
Electrical testing 12 0.4 15 0.4
Electrical stimulation 33 1.2 18 0.5
Other 8 0.3 6 0.2
Type of Physiotherapy Treatment Received One or More Times.
TABLE 13
P.A.H" Out-Patients R.B.H. Out-Patients
Patient Discharge
No. % No. %
Discharged by doctor 656 74.6 714 65.9Put on home programme by physiotherapist 19 2.2 29 2.7Transferred elsewhere II 1.3 8 O~7Not attending and unknown 192 21.8 333 30,,7Other 1 0.1
Total 879 100.0 1,,084 100.0
Discharge of Out-Patients.
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SUMMARY
The University of Queensland Physiotherapy
Department has completed a survey within the
Physiotherapy Departments of Royal Brisbane and
Princess Alexandra Hospitals during 1972.
The method of sampling and data collection has
been discussed in detail.
Results of the survey presented include the age,
sex and occupation of patients treated by physio·
therapy; the duration of the treatment; their source
of referral; the diagnoses of their conditions treated
by physiotherapy; the type of physiotherapy received
and the method of their discharge from treatment.
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